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exnpyema results.   In streptococcal and staphylococcal infections, the ^
esaidate is usually purulent, whilst in the putrid type a great variety
of organisms, both aerobic and anaerobic, may be present.   As in the
pericardium, a haemorrhagic effusion is seen especially in scurvy and
in invasion of the cavity by malignant growths.
The results vary according to the nature of the exudate. Serous
and, to a certain extent, fibrinous exudate may undergo absorption,
but hi the latter, a process of organisation is usually involved, and
this will be in proportion to the amount and density of the fibrin.
When suppuration has occurred the pus tends to increase in amount
and sometimes forms an enormous empyetna, the lung becoming
collapsed against the side of the vertebral column. A layer of granula-
tion tissue then forms on the pleural surfaces, and this is followed
by fibrous change in the layers. At the.same time, fibrosis is apt to
extend into the collapsed lung. When these changes have occurred
the proper expansion of the lung is no longer possible, and hence it
is of great importance that empyema should be treated before the
changes involving permanent collapse have taken place. If the
empyema is of comparatively small size, its contents may be absorbed
or changed into a small collection of inspissated material; great
pleural thickening, sometimes followed by calcification, is apt to occur.
Chronic pleurisy, leading to pleural adhesions, may follow the
forms of acute pleurisy mentioned above, or may be the result of
chronic pulmonary lesions such as silicosis, tuberculosis, etc., as already
described. We may say that from one cause or another the presence
of some pleural adhesion is the rule after middle adult life.
Pneumothorax. This condition is produced by the entrance of
air or gas into the pleural cavity and is usually the result of some
breach of continuity of the lung substance. Thus it may occur
secondarily to abscesses of the lung or gangrenous patches, and also
to tuberculous lesions, especially when they are of the acute caseating
variety. Pneumothorax is relatively uncommon in tuberculosis,
nevertheless the great prevalence of the latter makes it the most
frequent cause of pneumothorax. In the conditions mentioned, the
pleura! cavity becomes infected with pyogenic and sometimes with
putrefactive organisms, and pleurisy followed by suppuration is the
common result, the condition being then called pyo-pneumothorax,
The lung becomes greatly collapsed unless adhesions are present, and
the changes described above in connection with empyema may follow.
Occasionally pneumothorax may occur suddenly in an apparently
healthy individual. The air usually undergoes rapid absorption with-
out any untoVard effects. It is not possible to state definitely the
cause of the pneumothorax in such eases, but it is probably the
rupture of an emphysematous bulla. Similarly air may gain entrance
from the rupture of an emphysematous bulla of the interstitial variety,
as sometimes happens in whooping-cough. Pneumothorax may also
be the result of injury, e.g. a punctured wound of the chest, or lacera-